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of the President, the two secretaries (Dr. P. Horton-Smith
and Mr. D’Arcy Power), Sir John W. Moore, M.D., ex-

President of the Royal College of Physicians of Ireland, Sir

Dyce Duckworth, M.D., treasurer of the Royal College of
Physicians of London, Dr. W. H. Allchin, ex-President of
the Medical Society of London, and Dr. J. F. Sutherland,
Deputy Commissioner in Lunacy for Scotland. The meeting
adjourned after passing a vote of thanks to the Medical
Society of London for the use of the rooms.

THE PRINCE OF WALES AND THE BRITISH
MEDICAL ASSOCIATION.

AT the forthcoming annual meeting of the British Medical
Association to be held at Swansea, the Prince of Wales

having graciously consented to accept the honorary
membership of the Association, one of the first duties of
the new President, Dr. T. D. Griffiths, will be to propose the
following motion :-
That it be recommended to the annual general meeting that

H.R.H. the Prince of Wales be elected an honorary member of the
British Medical Association not only for the honour his membership
will confer on the Association but for the distinguished services His
Royal Highness has rendered to the medical profession.
It will be remembered that the King (who is now the

patron of the British Medical Association) was elected
as Prince of Wales an honorary member when the

Association held its annual meeting at Ipswich in 1900. It

is felt to be a happy coincidence that the Heir Apparent
should similarly honour the Association on the occasion of
its first meeting within the Principality since His Royal
Highness was created Prince of Wales.

GUNSHOT WOUND OF THE BRAIN, WITH
EIGHT FRAGMENTS OF THE BULLET

DISCLOSED BY THE X RAYS.

Professor W. Keen and Dr. W. M. Sweet (both of

Philadelphia) have published in the Ameriean Journal of
the Medieal Soiences for July the following case of gunshot
injury of the brain which affords an excellent illustration of
the inadvisability at times of removing a foreign body from
the brain and also an example of the probable rebound of
a ball from the inner surface of the skull. The patient was
a boy, aged 15 years, who on Oct. 4th, 1902, accidentally
shot himself with a 0’22 calibre rifle. The bullet, which
weighed 30 grains, entered the right side of the forehead
half an inch above the point of junction of the middle and
external thirds of the eyebrow. Symptoms of collapse im-
mediately followed and the patient complained of numbness
of the left leg and foot soon afterwards. He was an2es-

thetised and several splinters of bone were removed from
around the wound in the forehead. A splinter of the bullet
weighing five and a half grains was also removed but the
wound was not probed. On the day after the accident the
patient had a half a dozen very severe epileptiform con-

vulsions which, however, ceased on the administration of

chloral and bromides. Paralysis of the left leg was

now noticeable and on the third and fourth days it had

become complete. After this he began to improve
gradually and in three months’ time he was able to

get about without assistance. Skiagrams were now taken
of the skull and the following appearances were met with.
In the brain there were one large portion of the bullet

and seven other minute fragments of lead, the largest of

which were of about the size of a pin’s head. Five of these

fragments were scattered through the brain one inch above
- a line running from the wound of entry to the present
position of the bullet." The ball (or major portion of the
bullet) itself lay imbedded in the brain two inches below the
surface of the skull in the right cerebral hemisphere beneath
the ascending parietal convolution " far below the cortical

leg centre and just above the lateral ventricle." The bullet

had struck the occipital bone and had rebounded back to its
present position. Any attempt to remove the ball was

thought to be unjustifiable as the operation would have
necessarily caused much more injury to the brain than that
which was due to the mere presence of the bullet itself.
The patient was accordingly sent home with the following
advice. First, that he should not study or begin to do much
reading or brain work until a year had elapsed from the
date of the accident and that he should then study for a
year under a tutor so as to avoid the excitement of school
life and work ; secondly, that he should be allowed a greater
degree of exercise as the weakness in his leg improved ; and
thirdly, that if either of the two following symptoms-viz.,
persistent severe headache or an epileptiform convulsion-
supervened he should be taken back for operation and
removal of the ball, as the latter might otherwise act as

a dangerous focus of irritation or might give rise to the
formation of a cerebral abscess the evacuation of which
would be necessary to save life.

PHYSICAL EDUCATION.

THIS exceedingly important and difficult question is now
happily receiving some of the attention which it deserves.
In view of the prospect of the appointment of a Royal Com-
mission to inquire into the alleged deterioration in physique
of the nation (not necessarily, we think, by any means the
best way of dealing with the subject) a dinner was, during
the course of the week, given at the Athenasum Club by a
well-known member of the profession, at which sixteen

guests, influential and representative from various points of
view, were present. Interesting and suggestive speeches were
made by the Bishop of Ripon, Lord Grey, Lord Glenesk,
Sir Henry Craik, and others, including members of our pro-
fession interested in, and informed on, a matter which may
be accurately described as of vital interest to the empire.
We trust that this little conference may have good results.

ON "GASTRIC CRISES" ASSOCIATED WITH
NERVOUS DISEASES.

AN important communication dealing with gastric and
intestinal "crises" arising from nervous diseases is published
in the New York Medioal Record of June 20th by Professor
C. A. Ewald of the Royal University, Berlin. The article is
based on the study of 89 cases observed by Professor Ewald
during the past ten years-viz., 40 cases in hospital practice,
34 cases seen at his polyclinic, and 15 cases occurring in
private practice. 41 Gastric crises are not the expression of
disease of the stomach itself but must be considered as

symptoms or reflex signs of certain nervous disorders
or of affections of the liver, the kidney, or the gall-
bladder. Since Charcot (1868) first reported cases and

pointed out the importance of this somewhat rare con-

dition many more cases of gastric crises have come to

light. Limiting himself only to those classes of gastric
crises which are dependent upon nervous diseases, Pro-
fessor Ewald points out that most of them occur in cases
of tabes dorsalis and usually in the pre-ataxic stage of
that disease. In nearly 62 per cent. of these cases a

history of syphilis was ascertained. The attacks usually
begin with cramps in the epigastrium or over the cardiac
area and are attended with nausea and severe vomiting.
Among the vomited matters may be small amounts of
blood extravasated from the walls of the stomach. Usually,
says Professor Ewald, the attack comes on as suddenly
as lightning, only to disappear as quickly, "so that

a person contorted with pain a few minutes previously can
now sit up in bed and enjoy his meal." Some cases of tabes
dorsalis develop slowly and insidiously, the initial symptoms
consisting of gastric crises which may occur at intervals and
during a period of some years. Usually these crises abate


